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Abstract
Those who are bereaved during the current COVID-19 pandemic are subject to
restrictions on funeral sizes and practices. We conducted a rapid review synthesising
the quantitative and qualitative evidence regarding the effect of funeral practices on
bereaved relatives’ mental health and bereavement outcomes. Searches of MEDLINE,
PsycINFO, KSR Evidence, and COVID-related resources were conducted. 805
records were screened; 17 studies of variable quality were included. Current evi-
dence regarding the effect of funeral practices on bereaved relatives’ mental health
and bereavement outcomes is inconclusive. Five observational studies found benefits
from funeral participation while six did not. However, qualitative research provides
additional insight: the benefit of after-death rituals including funerals depends on the
ability of the bereaved to shape those rituals and say goodbye in a way which is
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meaningful for them. Findings highlight the important role of funeral officiants during
the pandemic. Research is needed to better understand the experiences and sequa-
lae of grief and bereavement during COVID-19.
Keywords
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Introduction
The coronavirus disease 2019 (COVID-19) has caused 383,000 deaths globally
as of June 4th 2020, with c.106,000 deaths in the USA and 40,000 confirmed
COVID-19 deaths in the UK (World Health Organization, 2020). In addition,
there is an as-yet undetermined number of excess deaths associated with the
pandemic; in the UK, overall figures since the start of the COVID-19 crisis are a
fifth higher than usual (Office of National Statistics, 2020). To attempt to reduce
infection rates and therefore mortality due to COVID-19, governments have
implemented public health measures designed to reduce interactions between
people. This includes restrictions on the number of mourners permitted to
attend funerals as well as minimising interactions with the deceased during cer-
emonies, which affect all of those bereaved during the current crisis (Centers for
Disease Control and Prevention, 2020; Public Health England, 2020). In the
UK, for example, guidance for the foreseeable future states that the number
of mourners is to be kept as low as possible to ensure a safe distance of at least 2
metres can be maintained between individuals (UK Government, 2020).
Alongside funeral staff and an officiant (usually a non-denominational celebrant
or a faith representative), permitted attendees are members of the deceased’s
household, close family members, or, if these are unable to attend, close friends.
While mourners unwell with symptoms of COVID-19 should not attend, those
who are extremely clinically vulnerable can decide to do so despite the risk.
Funeral venue managers are instructed to set caps on numbers to ensure
social distancing can be maintained, consider how to manage the flow of attend-
ees in and out of venues, ensure ventilation and regular disinfection of surfaces,
and provide adequate handwashing stations. To ensure that organisations man-
aging funerals are able to cope with the increased number of deaths, it is
requested that funerals are not delayed.
In practice, these formal requirements mean mourners lack expressions of
physical comfort (through hugs, handshakes or sitting next to each other during
the funeral), are not able to touch the coffin, cannot hold a reception after the
funeral to socialise and may not feel that they have said the farewells they would
have wished for. The measures in place due to COVID-19 mean that funerals
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will most likely not resemble what the bereaved or the deceased would have
wanted, and many mourners will be unable to attend funerals in person.
Funerals are a fundamental component of cultural and religious mourning
systems: they facilitate the offering of social and psychological support to the
bereaved, and afford an opportunity to convey love and respect for the deceased
(O’Rourke et al., 2011). It is consequently possible that being unable to partic-
ipate in funerals, rituals, and ceremonies will have a detrimental effect on the
bereaved, affecting their mental health and ability to cope with or process their
grief. This rapid review therefore aims to synthesize evidence on the impact of
funeral practices on bereaved friends and relatives’ mental health and experience
of bereavement. We then consider implications for the COVID-19 pandemic.
Methods
Design
Rapid systematic review according to Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines (Online Appendix 1).
Inclusion/Exclusion Criteria
• Population – bereaved family members/friends
• Intervention – funeral practices and rituals including burial rites and
ceremonies
• Context – N/A
• Outcomes – mental health and bereavement outcomes assessed quantitatively
(including but not limited to depression, prolonged grief disorder, PTSD
symptoms, anxiety, grief intensity), and/or qualitative findings regarding
experiences of grief and bereavement
Included.
• Original quantitative or qualitative studies or systematic reviews of the
mental health or bereavement outcomes of bereaved families/friends, includ-
ing children, in relation to funeral practices
Excluded.
• Non-English language study reports
• Studies of health or social care staff or funeral directors
• Studies related to bereavement after a pet’s death
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• Studies related to stillbirth, miscarriage, neonatal death or death of a child
during the first year of life
• Studies of bereaved people not examining mental health, bereavement out-
comes or grief experiences
• Opinion pieces, narrative reviews, dissertations, conference abstracts
Search Strategy
We searched for relevant articles using MEDLINE (Ovid) and PsycINFO data-
bases with no date limits. We also searched KSR Evidence, Rayyan “COVID-19
Open Research Dataset” and other COVID-related resources. The search strat-
egy comprised terms for funerals, bereavement, mourning, grief, and mental
health outcomes (Table 1).
Study Selection
One author (L. S.) completed the MEDLINE (Ovid) and PsycINFO searches
and deduplicated records. The other author (A. B.) completed the remaining
searches. Article titles and abstracts were screened in EndNote (version X9,
Clarivate Analytics, Philadelphia, PA) by A. B. The full-texts of articles not
excluded on the basis of title and abstract were independently dual-screened by
A. B. and L. S.
Data Extraction
Data were extracted into a bespoke results table. A. B. extracted the data, with
extraction reviewed by L. S.
Analysis
Study findings are presented in Table 2 and synthesised narratively. Study qual-
ity and risk of bias were assessed using the Quality Assessment Tool for
Observational Cohort and Cross-Sectional Studies [https://www.nhlbi.nih.
gov/health-topics/study-quality-assessment-tools] and the Critical Appraisal
Skills Programme Qualitative Checklist [https://casp-uk.net/casp-tools-check
lists/] for quantitative and qualitative studies respectively. Quality appraisal
was performed by A. B. and reviewed by L. S. with disagreements discussed
and resolved. Quality assessments were tabulated, with limitations summarised
and integrated into the narrative.
Results
All searches were performed on 24th April 2020. We identified 789 articles from
MEDLINE and PsycINFO searches and 38 articles from other sources. After
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Table 1. Search Strategy and Terms.
Medline and PsycInfo Medline search:
1. Bereavement/ (exp)
2. Grief/ (exp)
3. Bereave*.tw
4. Griev*.tw
5. Mourn*.tw
6. Mental Health/ (exp)
7. Mental Disorders/ (exp)
8. 1 or 2 or 3 or 4 or 5 or 6 or
7
9. Funeral rites/ (Exp)
10. Burial/ (Exp)
11. Cremation/ (Exp)
12. Embalming/ (Exp)
13. Funeral.tw
14. Burial.tw
15. 9 or 10 or 11 or 12 or 13
or 14
16. 8 and 15
PsycInfo search:
1. Bereavement/
2. Grief/
3. Bereave*.tw.
4. Griev*.tw.
5. Mourn*.tw.
6. Mental health/
7. Mental Disorders/
8. Death rites
9. Funeral.tw.
10. Burial.tw.
11. 1 or 2 or 3 or 4 or 5 or 6
or 7
12. 8 or 9 or 10
13. 11 and 12
KSR Evidence 1. “Bereavement” in All text
2. “Grief” in All text
3. Bereave* in All text
4. Griev* in All text
5. Mourn* in All text
6. “Mental health” in All text
7. “Mental disorders” in All
text
(continued)
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8. #1 or #2 or #3 or #4 or #5
or #6 or #7
9. “Funeral rites” in All text
10. “Burial” in All text
11. “Cremation” in All text
12. “Embalming” in All text
13. Funeral* in All text
14. Burial* in All text
15. #9 or #10 or #11 or #12
or #13 or #14
16. #8 and #15
Rayyan “COVID-19 Open Research Dataset” Screened articles retrieved with
any of the following search
terms for title, abstract or
author:
1. Bereavement
2. Grief
3. Funeral
4. Mourn
5. Burial
6. Religion
CEBM, University of Oxford
https://www.cebm.net/covid-19/
“bereavement”, “grief”,
“funeral”, “mourn”, “burial”,
or “religion”Evidence aid
https://www.evidenceaid.org/coronavirus-resources/
Cochrane Methodology Review Group
Infection control and prevention:
https://www.cochranelibrary.com/collections/doi/
SC000040/full
Evidence relative to critical care:
https://www.cochranelibrary.com/collections/doi/
SC000039/full
Department of Health and Social Care Reviews Facility
http://eppi.ioe.ac.uk/COVID19_MAP/covid_map_v3.html
UCSF COVID19 papers
https://ucsf.app.box.com/s/2laxq0v00zg2ope9jppsqtnv
1mtxd52z
PHE Knowledge and Library Services
https://phelibrary.koha-ptfs.co.uk/coronavirusinformation/
WHO Global Research COVID19 database
https://www.who.int/emergencies/diseases/novel-coronavi
rus-2019/global-research-on-novel-coronavirus-2019-ncov
CDC COVID19 guidance
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
Cochrane COVID-19 Study Register
https://bit.ly/2x7vwGX
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,
8
%
H
H
is
p
an
ic
,
5
%
b
la
ck
“T
te
st
s
w
e
re
u
se
d
to
d
e
te
rm
in
e
w
h
e
th
e
r
ch
ild
re
n
’s
p
ar
ti
ci
p
at
io
n
in
..
.f
u
n
e
ra
l
ac
ti
vi
ti
e
s
w
as
as
so
ci
at
e
d
w
it
h
[d
e
p
re
s-
si
o
n
o
r
an
x
ie
ty
]
sy
m
p
to
m
o
lo
gy
..
.T
h
e
tw
o
gr
o
u
p
s
d
id
n
o
t
d
iff
e
r
si
gn
ifi
ca
n
tl
y
in
d
e
p
re
ss
iv
e
,
an
x
ie
ty
o
r
o
th
e
r
p
sy
ch
ia
tr
ic
sy
m
p
to
m
o
lo
gy
as
ra
te
d
b
y
th
e
ch
ild
o
r
p
ar
e
n
t.
”
N
o
in
te
rp
re
ti
ve
st
at
is
ti
cs
p
ro
vi
d
e
d
to
su
p
p
o
rt
th
is
V
e
ry
st
ri
ct
in
cl
u
si
o
n
cr
it
e
ri
a,
e
th
-
n
ic
al
ly
h
o
m
o
ge
n
o
u
s
sa
m
p
le
,
p
re
d
o
m
in
an
tl
y
fe
m
al
e
sa
m
p
le
,
in
te
rp
re
ti
ve
st
at
is
ti
cs
n
o
t
p
re
se
n
te
d
(c
o
n
ti
n
u
e
d
)
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T
a
b
le
2
.
C
o
n
ti
n
u
e
d
A
u
th
o
r
(y
ea
r)
C
ou
nt
ry
St
u
d
y
d
e
si
gn
N
u
m
b
e
r
P
ar
ti
ci
p
an
t
d
e
m
o
gr
ap
h
ic
s
Su
m
m
ar
y
o
f
re
su
lt
s
St
u
d
y
lim
it
at
io
n
s
an
d
b
e
in
te
rv
ie
w
e
d
;
ch
ild
re
n
o
f
d
iv
o
rc
e
d
p
ar
e
n
ts
h
ad
to
h
av
e
h
ad
fr
e
q
u
e
n
t
vi
si
ta
ti
o
n
w
it
h
b
o
th
p
ar
e
n
ts
;
p
ar
e
n
ta
l
d
e
at
h
w
as
n
o
t
ca
u
se
d
b
y
su
ic
id
e
o
r
h
o
m
ic
id
e
.
L
o
ca
l
o
b
it
u
ar
y
se
ct
io
n
u
se
d
,
fu
n
e
ra
l
h
o
m
e
d
ir
ec
to
r/
cl
e
rg
y
co
n
ta
ct
e
d
to
d
is
cu
ss
ap
p
ro
p
ri
at
e
n
e
ss
o
f
co
n
-
ta
ct
in
g
fa
m
ily
,
if
ap
p
ro
p
ri
at
e
fa
m
ily
co
n
ta
ct
e
d
In
te
r
v
e
n
ti
o
n
:
ch
ild
re
n
’s
p
ar
-
ti
ci
p
at
io
n
in
fu
n
e
ra
l
ac
ti
vi
-
ti
e
s
u
si
n
g
D
ea
th
R
el
at
ed
B
eh
av
io
ur
Q
ue
st
io
nn
ai
re
–
C
hi
ld
/A
du
lt
Fo
rm
O
u
tc
o
m
e
m
e
a
su
re
s:
p
re
s-
e
n
ce
/a
b
se
n
ce
o
f
p
sy
ch
ia
tr
ic
d
ia
gn
o
si
s
u
si
n
g
T
he
D
ia
gn
os
tic
In
te
rv
ie
w
fo
r
C
hi
ld
re
n
an
d
A
do
le
sc
en
ts
(D
IC
A
-C
/D
IC
A
-P
),
gr
ie
f
e
x
p
e
ri
e
n
ce
s
u
si
n
g
T
he
G
ri
ef
In
te
rv
ie
w
–
C
hi
ld
/P
ar
en
t
Fo
rm
Z
is
o
o
k
&
D
e
V
au
l
(1
9
8
3
)
U
.S
.
S
tu
d
y
d
e
si
g
n
:
o
b
se
rv
at
io
n
al
cr
o
ss
-s
e
ct
io
n
al
q
u
an
ti
ta
ti
ve
su
rv
ey
2
1
1
6
2
%
fe
m
al
e
6
5
%
w
h
it
e
,
1
7
%
b
la
ck
,
1
1
%
M
e
x
ic
an
A
m
e
ri
ca
n
,
7
%
o
th
e
r
P
ar
ti
ci
p
an
ts
w
it
h
“d
e
fin
it
e
ly
u
n
re
so
lv
e
d
gr
ie
f”
(s
co
re
o
f
6
o
n
U
n
re
so
lv
ed
G
ri
e
f
Sc
al
e
)
w
e
re
le
ss
lik
e
ly
to
h
av
e
at
te
n
d
e
d
th
e
fu
n
e
ra
l
(p
<
0
.0
5
)
R
e
cr
u
it
m
e
n
t
m
e
th
o
d
,
u
n
va
lid
at
e
d
q
u
e
st
io
n
s
m
e
as
u
ri
n
g
o
u
tc
o
m
e
,
in
te
rp
re
ti
ve
st
at
is
ti
cs
n
o
t
sp
e
ci
fie
d
(c
o
n
ti
n
u
e
d
)
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T
a
b
le
2
.
C
o
n
ti
n
u
e
d
A
u
th
o
r
(y
ea
r)
C
ou
nt
ry
St
u
d
y
d
e
si
gn
N
u
m
b
e
r
P
ar
ti
ci
p
an
t
d
e
m
o
gr
ap
h
ic
s
Su
m
m
ar
y
o
f
re
su
lt
s
St
u
d
y
lim
it
at
io
n
s
P
o
p
u
la
ti
o
n
:
fr
ie
n
d
s
an
d
co
l-
le
ag
u
e
s
o
f
th
e
au
th
o
rs
w
h
o
h
ad
lo
st
a
re
la
ti
ve
o
r
cl
o
se
fr
ie
n
d
In
te
r
v
e
n
ti
o
n
:
se
lf-
re
p
o
rt
e
d
fu
n
e
ra
l
at
te
n
d
an
ce
O
u
tc
o
m
e
m
e
a
su
re
s:
u
n
re
-
so
lv
e
d
gr
ie
f
u
si
n
g
U
nr
es
ol
ve
d
G
ri
ef
In
de
x
M
e
an
ag
e
3
6
.5
ye
ar
s
4
7
%
P
ro
te
st
an
t,
2
6
%
C
at
h
o
lic
,
1
3
%
Je
w
is
h
,
1
3
%
o
th
e
r/
n
o
n
e
A
k
so
z-
E
fe
e
t
al
.
(2
0
1
8
)
Tu
rk
ey
S
tu
d
y
d
e
si
g
n
:
q
u
al
it
at
iv
e
p
h
e
n
o
m
e
n
o
lo
gi
ca
l
se
m
i-
st
ru
ct
u
re
d
in
te
rv
ie
w
s
P
o
p
u
la
ti
o
n
:
Tu
rk
is
h
w
o
m
e
n
w
h
o
h
ad
e
x
p
e
ri
e
n
ce
d
a
d
e
at
h
lo
ss
an
d
e
ar
ly
tr
au
-
m
at
ic
e
x
p
e
ri
e
n
ce
re
cr
u
it
e
d
b
y
a
co
lle
ge
’s
p
sy
ch
ia
tr
y
d
e
p
ar
tm
e
n
t
an
d
p
sy
ch
o
lo
g-
ic
al
co
u
n
se
lli
n
g
gu
id
an
ce
p
ro
gr
am
m
e
A
im
:
e
x
am
in
in
g
th
e
d
e
fin
it
io
n
an
d
m
e
an
in
g
o
f
gr
ie
f,
e
x
am
in
e
p
o
ss
ib
le
p
ar
ti
ci
-
p
an
t
p
e
rc
e
iv
e
d
co
n
n
e
ct
io
n
s
b
e
tw
e
e
n
cu
lt
u
ra
l
b
o
u
n
d
d
e
at
h
-r
e
la
te
d
ri
tu
al
s
an
d
b
e
lie
fs
an
d
th
e
ir
gr
ie
f
8
A
ge
2
5
–
5
9
ye
ar
s
A
ll
M
u
sl
im
M
et
ap
ho
rs
of
lo
ss
D
e
st
ru
ct
io
n
in
th
e
liv
e
s
o
f
th
e
b
e
re
av
e
d
,
p
at
te
rn
an
d
w
h
o
le
n
e
ss
o
f
th
e
fa
m
ily
co
rr
u
p
te
d
,
ir
re
ve
rs
ib
ili
ty
an
d
in
ev
it
a-
b
ili
ty
o
f
d
e
at
h
Fu
ne
ra
l
ri
tu
al
s
Fu
n
e
ra
l
ri
tu
al
s
m
o
st
co
m
m
o
n
ly
in
vo
lv
e
d
vi
si
ts
to
th
e
d
e
ce
as
e
d
’s
h
o
u
se
(t
h
e
fu
n
e
ra
l
h
o
u
se
),
w
h
ic
h
co
n
ti
n
u
e
fr
o
m
7
–
4
0
d
ay
s
af
te
r
d
e
at
h
to
m
e
e
t
th
e
p
hy
si
ca
l,
p
sy
ch
o
lo
gi
ca
l
an
d
so
ci
al
n
e
e
d
s
o
f
th
e
b
e
re
av
e
d
.
Sp
e
ci
fic
ri
tu
al
s
in
cl
u
d
e
p
ra
yi
n
g
fr
o
m
th
e
Q
u
ra
n
fo
r
7
d
ay
s,
n
o
t
tu
rn
in
g
o
n
T
V
fo
r
7
d
ay
s,
th
e
7
th
,
4
0
th
an
d
5
2
n
d
d
ay
s
(i
.e
.,
vi
si
ts
fo
r
p
ra
ye
rs
),
M
e
vl
id
(i
.e
.,
sp
ir
it
u
al
p
o
e
m
s
ab
o
u
t
th
e
p
ro
p
h
e
t
M
u
h
am
m
e
d
),
tu
rn
in
g
o
n
th
e
lig
h
t
o
f
th
e
ro
o
m
in
w
h
ic
h
th
e
p
e
rs
o
n
d
ie
d
,
an
d
ta
k
in
g
so
m
e
so
u
ve
n
ir
s
fr
o
m
th
e
d
e
ce
as
e
d
.
Im
p
o
rt
an
ce
o
f
se
e
in
g
th
e
b
o
d
y
o
f
th
e
d
e
ce
as
e
d
.
If
th
e
d
e
ce
as
e
d
’s
b
o
d
y
h
as
to
V
ar
ia
b
le
ti
m
e
af
te
r
lo
ss
(c
o
n
ti
n
u
e
d
)
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T
a
b
le
2
.
C
o
n
ti
n
u
e
d
A
u
th
o
r
(y
ea
r)
C
ou
nt
ry
St
u
d
y
d
e
si
gn
N
u
m
b
e
r
P
ar
ti
ci
p
an
t
d
e
m
o
gr
ap
h
ic
s
Su
m
m
ar
y
o
f
re
su
lt
s
St
u
d
y
lim
it
at
io
n
s
w
ai
t
in
th
e
h
o
m
e
,
it
is
co
ve
re
d
w
it
h
a
w
h
it
e
sh
e
e
t
ca
lle
d
ke
fe
n
w
h
ic
h
ca
n
b
e
o
p
e
n
e
d
ju
st
to
le
av
e
th
e
fa
ce
an
d
so
m
e
ti
m
e
s
th
e
h
an
d
o
u
t
fo
r
th
e
b
e
re
av
e
d
to
se
e
th
e
d
e
ce
as
e
d
fo
r
th
e
la
st
ti
m
e
R
itu
al
s
in
re
la
tio
n
to
co
nt
ro
l,
ag
e,
so
ci
oe
co
-
no
m
ic
st
at
us
an
d
gr
ie
f
R
it
u
al
s
e
it
h
e
r
d
e
e
m
e
d
h
e
lp
fu
l
o
r
u
n
h
e
lp
fu
l
d
e
p
e
n
d
in
g
o
n
p
ar
ti
ci
p
an
ts
’
p
e
rc
e
iv
e
d
co
nt
ro
l
o
ve
r
ri
tu
al
s:
w
h
e
n
re
lig
io
u
s
p
ra
ct
ic
e
b
as
e
d
o
n
o
w
n
w
ill
,
e
x
p
e
ri
-
e
n
ce
d
re
lie
f;
w
h
e
n
im
p
o
se
d
,
fe
lt
gu
ilt
y
an
d
d
is
tr
e
ss
ed
.
Yo
u
n
ge
r,
h
ig
h
e
r
so
ci
o
-
e
co
n
o
m
ic
st
at
u
s
w
o
m
e
n
e
x
p
e
ri
e
n
ce
d
m
o
re
co
n
tr
o
l
as
th
e
y
w
e
re
e
m
p
lo
ye
d
an
d
th
e
re
fo
re
h
ad
th
e
ab
ili
ty
to
b
e
p
hy
si
ca
lly
aw
ay
fr
o
m
h
o
m
e
.
T
h
e
sp
e
ci
fic
e
le
m
e
n
ts
o
f
ri
tu
al
th
at
e
m
e
rg
e
d
as
m
o
st
cr
it
ic
al
ly
re
la
te
d
to
p
ar
ti
ci
p
an
ts
’g
ri
e
f
w
e
re
re
lig
io
u
s
b
e
lie
fs
,
co
n
d
o
le
n
ce
vi
si
ts
,
ta
lk
in
g
ab
o
u
t
th
e
d
e
ce
as
e
d
,
an
d
cu
lt
u
ra
l
e
x
p
e
ct
at
io
n
s
o
f
w
h
e
n
gr
ie
f
“s
h
o
u
ld
”
e
n
d
.
P
ra
yi
n
g,
th
in
k
in
g
th
at
th
e
ir
lo
ve
d
o
n
e
s
w
e
re
go
o
d
p
e
o
p
le
an
d
b
e
lie
vi
n
g
th
at
th
ey
w
ill
b
e
in
H
e
av
e
n
w
e
re
h
e
lp
fu
l.
P
ar
ti
ci
p
an
ts
al
so
re
p
o
rt
e
d
u
n
h
e
lp
fu
l
as
p
e
ct
s
re
la
te
d
to
re
lig
io
u
s
b
e
lie
fs
an
d
p
ra
ct
ic
e
s.
In
so
m
e
ca
se
s,
w
h
e
n
p
ar
ti
c-
ip
an
ts
w
e
re
q
u
e
st
io
n
in
g
th
e
ir
b
e
lie
fs
af
te
r
th
e
lo
ss
,o
th
e
rs
w
e
re
p
e
rc
e
iv
e
d
as
(c
o
n
ti
n
u
e
d
)
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T
a
b
le
2
.
C
o
n
ti
n
u
e
d
A
u
th
o
r
(y
ea
r)
C
ou
nt
ry
St
u
d
y
d
e
si
gn
N
u
m
b
e
r
P
ar
ti
ci
p
an
t
d
e
m
o
gr
ap
h
ic
s
Su
m
m
ar
y
o
f
re
su
lt
s
St
u
d
y
lim
it
at
io
n
s
p
u
tt
in
g
p
re
ss
u
re
o
n
th
e
m
ab
o
u
t
n
o
t
lo
si
n
g
th
e
ir
fa
it
h
.
B
e
ca
u
se
o
f
th
e
se
e
m
in
gl
y
im
p
o
se
d
b
e
h
av
io
u
rs
o
f
o
th
e
rs
,
so
m
e
o
f
th
e
p
ar
ti
ci
p
an
ts
d
e
sc
ri
b
e
d
fe
e
lin
g
gu
ilt
y
an
d
d
is
tr
e
ss
e
d
fo
r
n
o
t
fu
lfi
lli
n
g
th
e
ir
re
lig
io
u
s
d
u
ti
e
s.
T
h
e
im
p
o
se
d
re
lig
io
u
s
e
x
p
e
ct
at
io
n
s
w
e
re
vi
ew
e
d
as
n
e
w
an
d
ad
d
it
io
n
al
b
u
rd
e
n
s
b
y
th
e
p
ar
ti
ci
p
an
ts
.
A
ft
e
r
a
w
h
ile
,
u
su
al
ly
th
e
fir
st
w
e
ek
,
p
ar
-
ti
ci
p
an
ts
d
e
sc
ri
b
e
d
fe
e
lin
g
st
re
ss
e
d
ab
o
u
t
vi
si
ts
an
d
cr
o
w
d
s,
an
d
n
e
e
d
to
b
e
al
o
n
e
an
d
h
av
e
th
e
ir
o
w
n
ti
m
e
to
fo
cu
s
o
n
fe
e
lin
gs
an
d
th
o
u
gh
ts
.
P
ar
ti
ci
p
an
ts
w
e
re
u
n
ab
le
to
e
x
p
e
ri
e
n
ce
th
e
ir
gr
ie
f
d
u
e
to
“p
re
ac
h
in
g”
m
e
ss
ag
e
s
o
f
o
th
e
rs
.
C
o
n
ce
rn
ab
o
u
t
ju
d
ge
m
e
n
t
am
o
n
g
th
o
se
w
it
h
n
o
p
e
rs
o
n
al
sp
ac
e
o
r
co
n
tr
o
l
o
ve
r
th
e
ir
gr
ie
f.
A
ll
p
ar
ti
ci
p
an
ts
re
p
o
rt
e
d
b
e
in
g
p
ar
ti
cu
la
rl
y
co
n
ce
rn
e
d
an
d
st
re
ss
e
d
w
h
e
n
o
th
e
r
p
e
o
p
le
w
e
re
ar
o
u
n
d
.
A
ft
e
r
3
0
–
4
0
d
ay
s,
p
e
o
p
le
e
x
p
e
ct
e
d
th
e
m
to
st
ar
t
ac
ti
n
g
n
o
rm
al
ly
.
P
ar
ti
ci
p
an
ts
d
e
sc
ri
b
e
d
b
e
in
g
e
n
co
u
ra
ge
d
to
st
o
p
gr
ie
vi
n
g,
co
n
ti
n
u
e
w
it
h
th
e
ir
liv
e
s
an
d
fo
cu
s
o
n
d
ai
ly
lif
e
re
sp
o
n
si
b
ili
ti
e
s.
A
ga
in
,
h
e
lp
fu
l
o
r
u
n
h
e
lp
fu
l
d
e
p
e
n
d
in
g
o
n
se
n
se
o
f
co
n
tr
o
l
(c
o
n
ti
n
u
e
d
)
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C
o
n
ti
n
u
e
d
A
u
th
o
r
(y
ea
r)
C
ou
nt
ry
St
u
d
y
d
e
si
gn
N
u
m
b
e
r
P
ar
ti
ci
p
an
t
d
e
m
o
gr
ap
h
ic
s
Su
m
m
ar
y
o
f
re
su
lt
s
St
u
d
y
lim
it
at
io
n
s
C
h
an
e
t
al
.
(2
0
0
5
)
H
on
g
K
on
g
S
tu
d
y
d
e
si
g
n
:
re
tr
o
sp
e
ct
iv
e
q
u
al
it
at
iv
e
an
al
ys
is
o
f
in
d
i-
vi
d
u
al
b
e
re
av
e
m
e
n
t
co
u
n
se
lli
n
g
in
te
rv
ie
w
s
P
o
p
u
la
ti
o
n
:
b
e
re
av
e
d
fo
rm
e
r
cl
ie
n
ts
o
f
a
co
m
m
u
n
it
y-
b
as
e
d
b
e
re
av
e
m
e
n
t
ce
n
tr
e
ag
e
d
o
ve
r
1
8
ye
ar
s
w
h
o
re
ce
iv
e
d
co
u
n
se
lli
n
g
w
it
h
in
th
e
la
st
2
ye
ar
s,
n
o
t
re
cr
u
it
e
d
fo
r
th
is
st
u
d
y,
fo
rm
e
r
co
u
n
se
lli
n
g
re
co
rd
-
in
gs
an
al
ys
e
d
A
im
:
e
x
p
lo
re
th
e
b
e
re
av
e
-
m
e
n
t
p
ro
ce
ss
o
f
C
h
in
e
se
p
e
rs
o
n
s
in
H
o
n
g
K
o
n
g
an
d
e
x
am
in
e
th
e
in
flu
e
n
ce
o
f
th
e
C
h
in
e
se
cu
lt
u
re
o
n
th
e
e
x
p
e
ri
e
n
ce
o
f
th
e
b
e
re
av
e
d
1
0
co
u
n
se
lli
n
g
se
ss
io
n
s
an
a-
ly
se
d
;
th
e
m
e
s
th
e
n
co
m
-
p
ar
e
d
to
4
2
o
th
e
r
tr
an
sc
ri
p
ts
7
8
.8
5
%
fe
m
al
e
4
4
.2
3
%
n
o
re
lig
io
n
,
2
5
%
tr
a-
d
it
io
n
al
an
ce
st
o
r
w
o
rs
h
ip
,
9
.6
2
%
B
u
d
d
h
is
m
,
2
1
.1
5
%
C
h
ri
st
ia
n
it
y
M
ea
ni
ng
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deduplication, 805 articles remained for screening. Searches of references from
commentaries/narrative reviews identified were performed (n¼ 3) but resulted in
no further relevant articles. Forty-four articles underwent full-text review, with
17 included in the analysis (Figure 1; Table 2).
Eleven observational and six qualitative studies were identified.Most were
conducted in the U.S. (Bolton & Camp, 1987; Doka, 1985; Fristad, et al. ,
2001; Gamino et al., 2000; Grabowski & Frantz, 1993; Nesteruk, 2018; Saler
& Skolnick, 1992; Silverman, 1987; Vandercreek & Mottram, 2009; Weller et al.,
1988; Zisook & DeVaul, 1983) in White Christian populations.Other country
settings were Hong Kong (Chan et al., 2005; Pang & Lam, 2002), Australia
(Kissane et al., 1997), Netherlands (Mitima-Verloop et al., 2019), Rwanda
(Schaal et al., 2010) and Turkey (Aksoz-Efe et al., 2018). The included articles,
published between 1983 and 2019, were of variable quality (Tables 3 and 4).
Participant numbers ranged from 50 to 552 in the observational studies.
Records idenfied through database
searching
(n = 789)
Sc
re
en
in
g
In
clu
de
d
El
ig
ib
ili
ty
Id
en
fi
ca
o
n Addional records idenfied through other
sources
(n = 38)
Records aer duplicates removed
(n = 805)
Records screened
(n = 805)
Records excluded
(n = 761)
Full-text arcles assessed for
eligibility
(n = 44)
Full-text arcles excluded, with
reasons (n = 27)
Not examining mental health/
bereavement outcomes or grief
experiences (n = 13)
Non-English language (n = 5)
Not original research (n = 4)
Not examining funeral pracces
or rituals (n = 2)
Study related to sllbirth,
miscarriage, neonatal death, or
death of a child during the first
year of life (n = 2)
Unable to source paper (n = 1)
Studies included in synthesis
(n = 17)
Figure 1. PRISMA Flow Diagram.
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Overall, evidence of the effect of funeral participation on mental health or
bereavement outcomes was inconclusive. Five observational studies found
funerals were associated with significant benefits to bereaved participants; the
positive impact on grief experiences are described further in the six qualitative
studies. However, the remaining six observational studies found no measurable
associations.
Involvement in planning a funeral was not associated with grief adjustment at
one year in a study of 50 white, middle-to-upper class Americans. In another
component of this mixed-methods study, 57% felt planning a funeral helped
with their grief, 28% were unsure, and 15% felt it was unhelpful and viewed
funeral planning as a routine duty (Doka, 1985). Gamino et al. (2000) reported
that bereaved individuals who participated in planning the funeral reported
significantly lower depersonalisation (p¼ 0.001) and social isolation (p¼ 0.05)
than those who did not. In a qualitative study of immigrants in the U.S.,
participants who were able to attend funerals in their countries of origin
reported gaining a sense of belonging and comfort from participating in funeral
preparations with their loved ones (Nesteruk, 2018).
Funeral attendance was associated with less unresolved grief in one U.S. study
(Zisook & DeVaul, 1983), with participants who were found to have “definitely
unresolved grief” significantly less likely to have attended the funeral of their
relative or close friend (p< 0.05). These findings should be interpreted with
caution as this study had a number of methodological limitations: there was
no clear definition of the study population, no application of inclusion or exclu-
sion criteria, and no description of methods used for data analysis; the measure
used for unresolved grief was also unvalidated and its development was not
described in detail. In a study of widows who had experienced the 1994
Rwandan genocide, funeral attendance did not significantly contribute to the
severity of prolonged grief reactions in a multiple regression analysis (Schaal
et al., 2010). This is clearly a unique setting and these results may not be general-
isable to other scenarios. A U.S. study found no significant differences in grief
intensity between those who did and did not attend a funeral in Latino and
Anglo-American samples. In the Latino sample, there was no significant differ-
ence in grief intensity between those who had and had not participated in a
novena, a post-funeral practice involving prayer and support that generally takes
place in the home of the bereaved (Grabowski & Frantz, 1993). In contrast, in
qualitative studies, participants perceived funeral participation positively as a
chance to say goodbye (Chan et al., 2005), and those unable to participate due
to geographical distance reported distress (Nesteruk, 2018; Pang & Lam, 2002):
“Everybody is there together and they are there for each other to give comfort. Here,
we are the only ones. [All we can do] is just cry, that’s it. So, it is hard.” (Nesteruk,
2018, p. 9)
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A participant in Nesteruk’s study of immigrants in America described her
experience of virtually attending her father’s funeral in India:
“We were on Skype and whatever was going on—I was there. The whole night, sitting
online, praying and seeing my daddy until the last moment when they took him away.
So, I felt that I was there with him all the time.” (Nesteruk, 2018, p. 10)
Post-death rituals: In Bolton and Camp’s (1987) study, the number of self-
reported pre-, during-, and post-funeral rituals performed after a death was not
associated with grief adjustment, although no interpretative statistical data are
provided to support this statement. An Australian longitudinal study found that
6weeks after a death, viewing the body was associated with fewer depressive
symptoms (p< 0.001) and less intense grief (p< 0.01), and saying goodbye as
wished with better social adjustment (p< 0.01), but these associations were not
evident at 6months or 13months (Kissane et al., 1997).
In a qualitative study of Muslim participants in Turkey, traditional post-
death rituals were perceived as helpful or unhelpful in the grieving process,
with their reported helpfulness dependent on participants’ sense of control
over and involvement in them. In particular, the practice of not leaving the
bereaved alone was perceived by participants who retained a sense of personal
space and control as supportive, while others perceived the same ritual to be
difficult or even disturbing. Participants who felt a lack of control were generally
older and financially dependent on others (Aksoz-Efe et al., 2018).
In two studies in Hong Kong, rituals were generally viewed positively and
provided meaning, easing grief and reinforcing bonds with the deceased (Chan
et al., 2005; Pang & Lam, 2002). The exception was a group of widows describ-
ing their pain at the Taoist ritual of ‘breaking the comb’, performed before
covering the coffin to symbolize the end of the marriage between the bereaved
and deceased (Chan et al., 2005).
Funeral experience: In a recent longitudinal study from the Netherlands,
funerals were perceived as contributing to processing the loss by >70% of
participants at 6months (T1) and 3 years (T2) post bereavement, and a positive
evaluation of the funeral and funeral director was associated with positive affect
at T1 (p< 0.001). A regression analysis including grief, general evaluation of the
funeral and evaluation of the funeral director at T1 predicted grief at T2
(p< 0.001), however when looking at individual components of the model,
only grief at T1 explained a unique proportion in variance of grief at T2
(p< 0.001). Of note, participants were recruited via a funeral service’s satisfac-
tion survey and there was a high dropout rate from T1 to T2 (552 to 289
participants), with significant differences between those who withdrew and
those who did not (Mitima-Verloop et al., 2019).
In a U.S. study, mourners who described a funeral as ‘comforting’ reported
significantly less overall grief (p¼ 0.01), social isolation (p¼ 0.005), despair
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(p¼ 0.01), anger/hostility (p¼ 0.02) and guilt (p¼ 0.05), although the nature of
these associations (and in particular what causal mechanisms might be at play)
is unclear. Adverse events during the funeral service – for example conflicts
among survivors, discrepancies between the wishes of the deceased and the
bereaved, and problems with cremation – were associated with higher overall
grief (p¼ 0.05) and other poor outcomes including somatisation (p¼ 0.001), loss
of control (p¼ 0.02), and depersonalisation (p¼ 0.05) (Gamino et al., 2000).
In qualitative research, low funeral attendance was perceived by relatives as a
lack of social support (Pang & Lam, 2002), while high funeral attendance was
supportive, and remained helpful for years afterwards:
“Even now, I think back to that day and it gives me strength because there were so
many people who supported us.’’ (Vandercreek & Mottram, 2009, p. 751)
In Hong Kong, some negative memories were reported of the ritual viewing
of the body before the final covering of the coffin:
“Whenever I close my eyes, the image of my father pops up obsessively. His eyes were
half opened, and so was his mouth. His face was white like a cement wall, contrasting
with the lips with lip-stick as if he was bleeding. I cannot wash away this awful
memory.” (Chan et al., 2005, p. 16)
Children’s bereavement outcomes and experiences: A U.S. study of 38 children
with restrictive inclusion criteria (see Table 2) found no association between a
child’s funeral participation and depression or anxiety as reported by parent or
child 2months post-death, although no specific data were provided to support
this statement (Weller et al., 1988). Fristad et al. (2001) studied parent-bereaved
children in the U.S., and found less opportunity to participate in funeral-related
activities was associated with higher rates of depressive symptomatology at 13-
and 25- months post-loss. This was, however, in an analysis that was not pre-
specified: nearly all children whose families had visitations, funerals and burials
attended these, therefore comparison was instead made between participants
whose families did and did not have a visitation. In the same study, children
were asked open-ended questions regarding what they did and didn’t like about
the funeral and associated rituals. The most common responses regarding what
they liked related to aspects of the ritual (e.g. music such as the deceased’s
favourite song, flowers, prayers, poems, or the act of putting something into
the casket), the support of others, and the eulogy. Children also appreciated the
finality of death represented by the funeral and burial. Aspects of the funeral
children did not like included the behaviour of others (e.g. friends, relatives);
seeing the deceased or their physical appearance (e.g., “did not like their smell
and their lips sealed”, Fristad et al., 2001, p. 7); not liking the preacher or
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minister (“the minister did not know my father”, p. 8) or the lowering of the
casket during the burial.
In a study of adults bereaved as a child (Saler & Skolnick, 1992), having less
opportunity to participate in mourning activities as a child was associated with
higher rates of depressive symptomology and likelihood of being prone to self-
criticism. In qualitative research, however, U.S. college-age women who were
teenagers at the time of bereavement had varying views: some resented being
involved in the funeral and reported more difficulty coping, whilst others felt
their participation brought the family closer (Silverman, 1987).
Discussion
This review is the first to synthesise evidence regarding the effect of funeral
practices on bereaved friends’ and relatives’ mental health and bereavement
outcomes. We found no systematic reviews in this area and the only quantitative
studies were observational in nature, examining associations between funeral
practices and bereavement/mental health outcomes rather than establishing
causal relationships, which would require randomised designs unethical in this
context. Across observational studies of variable quality, some found benefits
associated with funeral participation while others did not. However, the quali-
tative research identified provides useful additional insight: for both adults and
children, the benefit of after-death rituals including funerals depends on the
ability of the bereaved to shape those rituals and say goodbye in a way which
is meaningful for them, and on whether the funeral demonstrates social support
for the bereaved.
In the context of COVID-19, these findings suggest that restrictions to funer-
al practices do not necessarily entail poor outcomes or experiences for the
bereaved: it is not the number of attendees or even the type of funeral which
determines how supportive it is, but rather how meaningful the occasion is, and
how connected it helps mourners feel. Similarly, a research study published since
our searches were conducted found no association between type nor elaborate-
ness of cremation service and levels of grief (Birrell et al., 2020), although these
participants chose their funeral arrangements as opposed to having restrictions
imposed. The review findings also highlight the crucial role played by funeral
directors and officiants in helping the bereaved to create funerals which are
personal, meaningful and expressive of collective grief and support despite the
current restrictions associated with COVID-19. Creating a funeral in this con-
text requires sensitivity, creativity and skill, especially since it may be harder to
create an emotional connection with the bereaved when arranging a funeral
service virtually; however, there are resources to support this process (Table
5). Our findings suggest that ‘template’ services where the funeral officiant
takes a leading role might be less appropriate than personalised services in
which families take the lead and the officiant facilitates, supporting people to
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create and perform their own rituals (Kuyvenhoven, 2020). The latter approach
also reflects the role funeral providers play in bereavement support: in an
Australian survey, their support was perceived as very/quite helpful by
91.30% of respondents, second only to family support (Aoun et al., 2018).
Table 5 . Resources for Meaningful Funerals During COVID-19.
Idea for how to include others
(Kuyvenhoven, 2020; Virtual
Funeral Collective, 2020)
- Live-stream funerals – welcome and thank those
joining remotely
- Record services to watch retrospectively
- Hold ‘rolling funerals’ with a series of virtual
meetings to remember the deceased
- Hold alternative ceremonies at the time of the
funeral e.g. in a families’ garden. Neighbours may
wish to witness from across rooftops and fences.
- Share lists of songs, photos, and stories which
remind the bereaved of the person they have lost
- Read out personal tributes or play voice recordings
sent by people who can’t attend
- Use a candle, flowers or cards with a photo and
personalised message to represent people who
can’t attend
- Offer alternative rituals or commemorative activi-
ties e.g. playing a meaningful song, lighting a candle,
writing a letter to the person who has died,
planting seeds and baking a favourite cake
- Host online memorials and notes of remem-
brance Families may wish to organise an online
reception where invited friends and families can
raise a glass, wear the person’s favourite colour
and/or share memories
Planning a meaningful funeral For adults: https://quakersocialaction.org.uk/we-
can-help/helping-funerals/down-earth/coronavi
rus-organising-meaningful-funeral For children:
https://www.winstonswish.org/coronavirus-funer
als-alternative-goodbyes/
Memorializing http://www.suddendeath.org/covid-19-bereavement/
covid-19-advice-on-memorialising
Information and resources on a
wide range of topics to sup-
port funeral directors, offi-
ciants and the bereaved
Virtual Funeral Collective (2020). Death, Grief and
Funerals in the COVID Age: https://covidwhitepa
per.com/download
Mourning collective loss Evans & Kuile (2020) This Too Shall Pass: Mourning
collective loss in the time of Covid-19: https://
www.collectivepsychology.org/wp-content/
uploads/2020/04/This-Too-Shall-Pass.pdf
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With social support from family and friends limited during the pandemic, funer-
al providers’ and officiants’ part in bereavement support is particularly relevant.
Emerging evidence suggests that during the pandemic, the bereaved and the
funeral providers and officiants supporting them have shown remarkable resil-
ience, finding novel alternatives to usual practices and traditions. A U.K. report
published since our literature searches describes positive experiences of smaller
funerals during the pandemic, with those able to attend appreciating their inti-
mate and personal nature (Bear et al., 2020). When physical funeral attendance
isn’t possible, virtual attendance has been facilitated through live-streaming or
other means, including integrating the presence of those who are absent in other
ways (Table 5) (Bear et al., 2020; Walter et al., 2011). In non-academic literature
published during the pandemic, religious leaders and attendees have praised live-
streamed funeral services for widening access – for example, enabling Muslim
women to experience the burial – and enabling private emotional expression not
possible at public ceremonies (Wood, 2020). Our review did not find any liter-
ature examining whether or how virtual attendance impacts mental health or
bereavement outcomes, although one participant’s experiences of virtual funeral
attendance were described positively by Nesteruk (2018). Comparing the grief
and bereavement outcomes of virtual attendance to both physical attendance
and not being able to attend a funeral at all is a recommended avenue for
exploration.
We found that in qualitative research, a sense of control was a key determi-
nant of whether participants identified funeral practices and rituals as helpful or
unhelpful. Given the social restrictions and economic uncertainty during the
COVID-19 pandemic, many people will be experiencing a sense of lack of con-
trol over their lives. This may be particularly true in Black, Asian and Minority
Ethnic (BAME) groups which are underrepresented in research in this area,
overrepresented in lower socioeconomic groups and have a markedly higher
mortality risk from COVID-19 (Razaq et al., 2020). Calls for governments to
provide financial support for funeral costs to communities disproportionately
affected by the pandemic are therefore appropriate (Bear et al., 2020). To fur-
ther support vulnerable communities, we recommend engaging with community
and religious leaders to provide culturally sensitive information and support
regarding local bereavement services and funerals.
Only one of the studies we identified explicitly examined ethnic, cultural, or
religious differences in funeral practices and mental health, grief, or bereave-
ment outcomes (Grabowski & Frantz, 1993). Funeral practices vary widely
between groups along all of these axes and different faith and cultural groups
will be affected to varying degrees by current restrictions (Bear et al., 2020;
Uzell, 2018). Washing the body of the deceased, for example – an important
ritual in Islam, Judaism and Sikhism – is currently restricted in the U.K. to
either only being carried out in full personal protective equipment with super-
vision, or not at all (Public Health England, 2020). COVID-19 has also
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disrupted the Jewish ritual of shiva, seven days of intense mourning in which the
community provides meals, prayer and comfort, as well as has the Irish tradition
of the wake and the Baptist repast that follows a funeral (Schuck et al., 2020).
While every individual will be affected differently by restrictions to their mourn-
ing process, these losses may be a source of communal as well as individual
distress (Bear et al., 2020). An improved understanding of the impact of restric-
tions on funeral practices on different communities’ bereavement outcomes and
experiences could help funeral officiants in adapting services and inform the
advice bereavement service providers give to families. Technology is being
used to accommodate gatherings of friends and family for prayer, recitation
of the rosary or a wake, to coordinate virtual shiva visits, and to hold the
nine night ceremonies traditional across the Caribbean diaspora (Schuck
et al., 2020; White, 2020); however the acceptability and impact of these adap-
tations is not yet known.
The quantitative studies identified used a range of grief, social adjustment,
and psychological symptomology outcome measures. There was, however, a
notable lack of research on how these outcomes may impact on subsequent
psychiatric and psychological diagnosis, treatment and service use, be that pri-
mary care, specialist bereavement services, or psychiatric care. Clinical corre-
lates should be explored in future research to enable service providers to
anticipate demand and allocate resources accordingly.
Limitations
This review excluded non-English language reports and may therefore have
omitted relevant articles. As with any review, there is a risk of publication
bias impacting the outcome of literature searches. The evidence identified was
published from 1983 to 2019; during this time there have been considerable
changes in how funerals are designed and conducted. In particular, in recent
years, celebrant-led, person-centred services have grown in popularity. These
changes should be taken into account when considering the external validity
of our findings, and future research should reflect the diversity of the current
funeral landscape. While existing evidence on funeral practices and bereavement
outcomes provides useful indicative guidance, its generalisability to the unprec-
edented funeral restrictions currently in place are unknown.
Conclusion
The prevalence of mental health conditions is likely to increase during and
immediately after the COVID-19 pandemic (Nobles et al., 2020), with those
who have lost a family member at particular risk of psychiatric distress (Chew
et al., 2020). The social support available to those who are bereaved is limited,
and social isolation is known to exacerbate psychological morbidity in
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bereavement (Selman et al., 2020).Based on this review, it is unclear how funeral
restrictions will contribute to this on a population level. However, qualitative
research highlights the importance of meaningful and supportive funerals for the
bereaved; enabling relatives to achieve a sense of control and social support
despite current restrictions is crucial, especially among BAME communities
most vulnerable at this time. As well as access to bereavement support and
sign-posting to specialist services, palliative care and bereavement teams
should provide locally-relevant information regarding the creation of meaning-
ful, culturally appropriate funerals. As people continue to find new ways to
grieve and commemorate their loved one, the impact of these alternative modal-
ities should be explored. Becoming bereaved during COVID-19 presents chal-
lenges at every stage of the funeral process, from planning to post-funeral rituals
and memorialisation. Understanding the personal and public health effects of
this will take time and sensitive, methodologically robust research.
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